Diminished coronary flow velocity reserve and aortic distensibility in elderly patients with chest pain and negative coronary angiograms.
Aging is a dominant process that alters vascular stiffness, endothelial function and coronary flow regulation. The objective of our work was to assess simultaneously the elastic properties of the descending aorta and coronary flow velocity reserve (CFR) during the same transesophageal echocardiography (TEE) in elderly patients. The following patients with normal epicardial coronary arteries were compared: 30 subjects under 55 years of age (group 1) and 17 patients over 55 years (group 2). A complete TEE examination was carried out in all patients, and the following aortic elastic properties were calculated from aortic diameter and blood pressure data: aortic elastic modulus [E(p)] and Young's circumferential static elastic modulus [E(s)]. Doppler evaluation of left anterior descending coronary flow velocity was performed in resting conditions and after administration of 0.56 mg/Kg dipyridamole over 4 min. Peak coronary flow velocities were measured at the 6th minute at maximum vasodilation. CFR was estimated as the ratio of hyperemic to basal peak diastolic coronary flow velocities. Peak hyperemic diastolic coronary flow velocities were significantly decreased (139.1+/-35.6 cm/s vs 105.7+/-39.7 cm/s, p<0.01) in patients >55 years. CFR was decreased (2.67+/-1.05 vs 2.13+/-0.56, p<0.05), whereas E(p) (in 103 mmHg, 0.59+/-0.49 vs 0.94+/-0.65, p<0.05) and E(s) (in 103 mmHg, 5.70+/-4.30 vs 8.47+/-5.14, p<0.05) were increased in patients >55 years. A correlation was found between CFR and E(p) (r=-0.20, p<0.05). CFR and aortic distensibility are altered in elderly patients. There is a relationship between these functional parameters.